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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED JUN 1 6 1958.g. stration District No, . /0__'7 ..... Primary Registration Distrier No. jﬂ/f

S8-021412

STATE FILE NUMBER

.. Registrar's No, Z-z..‘.._p,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence b
T COUNTY . ) STATE . U odmjssion)
° -Dunklin Missonurt Dufiiiin
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY __!)"D Inside Limits
OR ¥ N OR 3 b
Town Kennett ssg NoD town Hornersville YesX NoD
. Egls.Fl’.l_?:é‘l%OF {1 NOT inhospital, give location){L ength of stay in 1b d. STREET (M sutside, give location) Reside on Farm
INSTITUTIOND k1 in Co . Haan ADDRESS YesO No&
3. MAME OF First Middle Last 4. DATE Month Doy Year
DECEALID OF
(Twpe or print) Merkrie Curtiss oeaT  May 27 1958
5. SEX 6. COLOR OR RACE 7. MARRIED @ REVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS,
) tast birthda v} [Momthy | Dam Hours | Min.
Male White wioowee[1 1 oworcen () April 25, 187 80

| 10a. USUAL OCCUPATION (Give kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or cosmttry) 12. CITIZEN OF WHAT COUNTRY?T

{¥es. no. or unknown) I (IS yre. ¢ive war or dates of servics)

No v None. -

during moat of warking life, eeen if retired) }
armer Agri, NewbernTennessee U, 8.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unkndwn Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCESY 16. SOCIAL SECURITY KO.|17. INFORMANT Address

Bov Curtiss J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cause per line for (a), (), and (£).]
PFART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

. INTERVAL BETWEEN
g; g? OSEl 2£DZEAH

' ' gl 6 ams

Conditions, if any, DUE TO (4}
whieh gare risg to - .
above cause (0), -
stoting the under. 3 2 |
f!ll'nﬂ',cm:u nlm; BuE TO (<) L wax 0 goa
z .
[~} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART ) 9 Was A\gi\f
= PERFORMED? 7
g ves ] wo BX
" 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter niature of infury in Part Ior Part 1T of item 18.) "
& a a 0
= | %c. TIME OF  Hour  Month, Dey, Year
] INJURY a. m.
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aborl home, | 200 CITY, TOWN, OR LOCATION COUNTY STATE ‘
WHILE AT (1 NeTWHIE [ farm, faciory, street, office bidg., etc.)
WORK AT WORK / 4/ rd }

Death occurred at

— g
21. | attended the deceased !rom"é[_{_%_‘_ , to _xb_wLand fant saw maﬁve on
m

on the date atated above; and to the bost of my knowledge, [rom the causes stated.

23a. BURIAL, CREMATION,

BRPLAF™

23b. DATE

o

La. llﬂﬂfp Z qurru or {itle)

23¢. NAME OF CEMETERY OR CREMATORY

May 29, 1958 Woodland Heights Ce

22h. ADDRESS OfTE SIBNED

é?’a’

7 (Stath)

W2

23d. LOCATION (City, téten. or county)
Rector, Arkan

24. FUNERAL DIRECTOR ADDRESS

Irby Funerel Home Recbor,Arkans

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD, BY LOCAL REG,

3

26,



S RECEIVED DUNKLIN COUNTY

e N DEPARTMENT ..., & r. /.
SOUNTY. FILE NUMBER €

7k LI - - —
—

STATEMENT BY LICENSED EMBALMER

v ! hereby certify that the body whose name is recorded on the reverse side of this certificate was er

) : ’
byme, or by ... e NN , Student Embalmer No,.......

working under my personal supervision..

Student... .. ... vt
Signature of Student Embalmer

. Licensed Embalmer No../...a..'

P. O. Address m - K:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.
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